
Aquatic Program 
Scholarship Application 
WSI, LGT, LGTI 

     

 

 
 
 
 
 
Full Name:          Phone:    (        )     
 
Scholarships are made possible by the San Diego County Aquatic Council.  
 
* The awarding of scholarships is based on family income, as well as the essay responses. Verification 
of your family/guardian's current tax return and pay stub is required in order to receive a scholarship. 
Information is kept confidential. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Please answer the following questions in short essay form. Use additional sheets if necessary.   
 
1.  How would you describe the role of a Lifeguard/Swim Instructor?  How do you fit that role? 
 
 
 
 
 
 
2.  Why do you think it is important to be involved in your community?  
 
 
 
 
 
 
 
3.  Why do you think you should receive a scholarship? 
 
 
 
 
 
 
4. As a Lifeguard/Swim Instructor, what contributions will you make to aquatics in San Diego county? 

   



Current pay stub and IRS 
Tax Return verfied on:
DATE:  ____/____/____

____________________
 Approved by

Proof of Residency:  Valid California Driver's License/Identification Card displaying County of San Diego address and one
of the following:  current utility bill,  current monthly checking statement,  rental/lease agreement and current month
rent receipt,  property tax statement,  active duty military identification card,  retired military identification card.

 ___________________________________________ DATE:  ____/____/____ 
 APPROVED BY

SAN DIEGO COUNTY AQUATICS COUNCIL 
SCHOLARSHIP FORM

Scholarships are meant for those who are financially unable to afford to participate in a program.  
All persons submitting a scholarship form are required to submit verification of income and 
proof of residency as proof of qualification.

 Check here if you cannot afford the program fee but are able to contribute a small amount to the scholarship fund so 
that more individuals can participate in the programs.   $ _____________________ (amount of donation).
 Cash     Check  Please make your check payable to:  San Diego County Aquatics Council.
  
PLEASE INDICATE COURSE NAME: _________________________________________________________________

LOCATION:   __________________________________________________  COURSE START DATE: ____/____/____  

TOTAL  FEE:  $ _____________________

NAME OF APPLICANT:  ____________________________________________________________  AGE:  _________ 

ADDRESS:   _________________________________________________________  PHONE:  (         ) ______________

E-MAIL ADDRESS:   ________________________________________________________

SIZE OF FAMILY    (Check one)
 Annual Income Annual Income
 1 _____________ $14,400 4 _____________ $39,980
 2 _____________ $23,590 5 _____________ $47,180
 3 _____________ $32,390 6 _____________ $55,180

For larger families, add $8,000 per additional member.  Please submit your current pay stub, Internal Revenue Service 
(IRS) tax return*, Health and Human Services -Notice of Action (dated within 30 days), or Social Security - 
Award/Benefit Letter or Social Security Proof of Income Letter. 

I hereby certify that my family's economic situation falls under the category checked, and I reside in the 
County of San Diego.

 _____________________________________________ DATE:  ____/____/____
 Applicant’s Signature

1/08

* Since IRS tax returns contain personal identifying information, copies of the verifying 
 documents should not be retained and should be disposed of properly to prevent loss.


